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FOR INSTRUCTIONS, SEE BACK OF FORM

File wéd".]:_ . DISCLOSURE SUMMARY PAGE
a‘::}mlu;:’;;d rdCampalgn Effactive January 1, 2010, all statements and repants filsd by new committees

for state office must be filed slectronically and effective January 1, 2012, all

statements and reports filed by ail committegs for state office must bs filed 2T |
electronically, L3913 JRE |
Effective May 1, 2010, e/l stataments and reports for State PACs and Slate

Partics must be flled elactronically. g

S10E. 12", Ste. 1A
Des Moines, lowa 50319
Fax: 515-281-4073

COMMITTEE NAME (Must be same as on Statement of Organization)
= FORM

T\)OH WWEDOER far Durecuisoc DR.2

DISCLOSURE
IMPORTANT: Indicate by # type of commitse you are mﬂoﬂing for. (R@V 12/2008) REPORT
{ 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC (3 )State Party )
( 4 YCounty Central Committee ( 5 )County Candidate (6 )City Candidate (7 }Schac! Board or Other Palitical for
Subdivision Candidate ( 8 )County PAG (9 )City PAG ( 10 )Schoal Eoard or Cther Political Subdivision PAC ( —ﬂLﬂ—’““——'-!
11) Locsl Ballct Issue - comm# VRS b

[CANDIDATE COMMITTEES ONLY: Logged In

Candigale Na Political Party (if applicable) S
F{TED EDHUJE«DDE,(\). vepuwblhican

Computer

]
Office Squght District (if Senate or House) Audited
- Chuady_Supecuisor

Late roponts ans subjecthrﬁossibla civll and criminal penalties. Pursuant to lowa Code seclions 688.324(7) and 68A.401(3), the candidsie fora
candidate's commil iperson, for any other type of committee, is the individual responsible far filing timely and accurate repons.

EOOER ADYUND _{-13~0\5

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A \ S \‘9 - a.B \5 REFORT FOR{%) ELECTION/(Z)NON-ELECTION YEAR.
(report date) Indicate by # m

[JCHECK IF AMENDMENT TO REPORT DATED

Local Commitiees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Disselution Form DR-3.
(You must continue 1o file raports until a DR-3 is filed.)

County & Local Commitleas, enter County in
which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee, This amount MUST be the same as the cash on hand at the end "% \ l \ 7
of the last reporting period or must be zero if this is first report filed.) .....commmimnin e $ - v

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contribufions total (Aftach Schedule A) (“also see in-kind below) .................. S O -

Schedule F; Loans Received total (AMACH SENEAUIS F) ........cccrerirerres comsessumnessssssssssensc e e i O i
Schedule H: Total Sales of Campaign Property (Attach Schedule H).. ..o _— "
hedula H applies t ndidates’ Committees On

SUB-TOTAL................ § 3\ \ \ \_Al

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

©5
Schedule B: Expenditures iotal (Attach Schedule 8) (**also ses debts and loans below)............ \ X D _—
Schedule F: Loan Repayments total (Attach Schedule F).......uuumiornc, V30 52
CASH ON HAND at the end of this reporting period (if final report balance must be 2ero) .. ... ... $ C)_

“UNPAID BILLS (From Schedule D - Attach Schedule D). coriitarmesinnnntees o sieescovanas

*IN KIND CONTRIBUTIONS (From Schedule E - Aftach Schedule E) i . ooimssmsssonse o oo § L3L9.4%

*QUTSTANDING LOANS (From Schedule F « Attach Schedule F)..... .o eutinee oo

CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ O

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year,

T-116 P@01/@06 F-460

A 3 04
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FOR INSTRUCTIONS, SEE BACK OF FORM M SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT {Reﬁm ey M

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D )
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMM AND THE CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE EQARD,

| CO@( EE NAME (Must be sams as urﬁ\mmen!of Organization)
o\huvedde ' P UJ\Ser

CANDIDATE NAME AND ADDRESS TO WHOM FURPOSE AMOQUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DBIYR) AND PAC
CHECK
fD#NUMBER “Cr--'t- ,.‘_}\Q K
N\\d\ﬂ. mes, n 0 W .

D | cxe 54T Wwomn Mf) A / s o\ —

. Monheello'xResS &
W20 o NS [ Mocrcello A | RanKyew #(9

e, | B tenal kQ

E (N : 3 —

ID#

CK#

1D#

CK#

1D#

CK#

D%

CKk#

ID#

CK#

SUB-TOTAL'§ | gy 02

TOTAL (If last page of this schedule) 3 !30 55
v

Purchases of canain campaign property costing $500 or more must alsa be inventoried on Schedule H. (Refer 1o Schadule H

THIS BOX APPLIES TO CANDIDATES’' COMMITTEES ONLY:

instructions.)

Expenditures to persans/entities providing consuiting, advertising, fund-raising, poliing, managing, organizing servicas must also be detail ite Tized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the persen/entity on behalf of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Cods G8A.402(3)(i).) )
Page \ of \

(for Senzdule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

3194844044

TTEE NAME (Must be s on Statemsnt of Organization)
? 0 'ﬂ&g&c&erm( \uper SISO

T-116 P@@5/006 F-460

SCHEDULE
E IN-KIND
Rev. 06/87)] CONTRIBUTIONS

[0 CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIFTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
§
é : oo |
g | NEDSsparpoeR. |\ Corgiens [2369.48
GT\\‘\ \‘@ ‘LOJ\L
 —
!_.,
| —
BUB-TOTAL 5 S{,g ‘~|
TOTAL (i last [ §
page of this || _ ¢
schedule) ;)_3(,;9,.’4 8
"Disclosure law requires candidates 10 tlsclose tha relationship of any relativa making an in kind cantribution to the Page of
gommm_ea. )Relaﬂonship must be shown to the thirg degres of cansanguinity (bload relativas) and affinity (relatives (for Schedule E)
Y marriage).

(Seo Page 2 of forms packet) If sumame of contributor is the 8ameg as candidate, but there is no
familial relationship, enter "not applicabls” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM T

o P F LOANS
CO! EE NAME(Must be same @s on Statem rganization) R (Rev, 02/08) REC EIVFBD

& REPAI
edeler Ao gu.()eru \SQ¢
; { [_JCHECK THIS BOX IF

NOTE: This scheaule reports monay loaned to the comminee which is daposited in the committes account. AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING FERIODS oL O ) =~

PART | - MONETARY LOANS RECEIVED THIS REPORTING RERIOD
(Criginal source of loan, such as a bank, must be shown if & third perly is involved. Include loans from candidate’s personal funds.)

Lt LT L e T T T X .
™ DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO | AMOUNT OF LOAN
RECEIVED (include Endorser's Name, If Applicable) CANDIDATE (1f Applicable”)
DOV
S
PN | SRR T R B
o
TOTAL (PART Y s O

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REFORTING PERICD
(Loans forgiven must be reporfed on Schedule E — In-kind Contributions, )

DATE PAID AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
MM/DDIYR (Include Endorser's Name, If Applicable) CANDIDATE" (If Applicable)
§

(30.92

—_-_ﬁ
TOTAL CASH REPAVMENTS (PART /) 520,05
From Schedule E - TOTAL LOANS FORGIVEN s 23943

TOTAL OUTSTANDING LOANS END OF REPQRT PERIOD . - Q .
*Dieclosura law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee, Relationship must be shown to thg thirg degres of \
consanguinity (blood relatives) and affinity (relatives by mamiage). If surmame of contrbutar is Page \ of
the same as candidate, but there is no familial relationship, enter “not applicabla” in the (for Schedule F)
relationship column when it applies.




